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WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

XCm',

" REG.N0.16T37

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  *  suiru. 20169

e MEDJUL 201985 ., 818 1003
BIRTH NO. . No. PRIMARY REG. DIST. NO. Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1§ i before
8. COUNTY - .., STATE b. CDUNTY adininglon}.
JLINOIS --- . RANDOLPH?
b. CITY (i outcide corpurate limits, write RURAL and give e. LENGTH OF || c. CITY 4. Is Residence within {tmits of
OR ip)| STAY (in this place QR ] 2 wn?
oWy 915 N GRAND,ST.LOUIS, R, ﬁ DAYS || TOwN BALDNIN D
d. FHCL)}.S-P:{TAA{EOORF {1 not ia hoapital or Inatitution, give sirect nddros or location) .A%TI?FEE% (If rursl, give location) 3 ’ ?~ ’;’
nsTITUTIoN VETERANS ADMINISTRATION HOSP. ROUTE # 1, '
3[5%%’255%% a. (First) b. {Middle) C. {Last) ‘: Dé';g * (Month) (Day) (Year)
(Tope or Print) ALEERT CHARLES NAGEL peatH 62656
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| F tnoam ¢t YEAR | & UnDER 4 HEs.
v WIDOWED. DIVORCED (Specit last birthdsy) |Months| Days | Houm | Min.
VALE THITE 1-21=97 | l
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - f - 12_ CITIZE|
dope during mutulvurﬂuuio.u:unihed:d) B DUSTRY (City aad State oz Poraiga Coustry) COUNTRQ?FWHAT
~FARMER RANDOLPH COUNTY, ILL,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥JFE
. MARTIN C, NAGEL UNKNOWN NELDA E. NAGEL
13. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{ unknown} | (I war or dates of service}
“YES i UNKNOWN VA HCGSP RECORDS 915 N.GRAND ST.LOUIS,MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg}rilhgrrgzm
' Enter only oneczuss I. DISEASE OR CONDITION DEATH
ltoe for (s, (b, snd (¢ | DIRECTLY LEADING TO DEATH*(;) CARC INOMA , LEFT LUNG WITH ME‘I'ASTASIS UNKNOSEN
O O erecentar causee TO LYMPH NODES, BRAIN & ADRENALS
*This does nol mean Al
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
s heard fatlure, asthenin, | rise to the above couse (o) dating
ete. It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (e}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but nol
| _related to the disease or'condilioﬂ cousing death. PULMONARY INFA RCTS UNKNOWN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Jo3 A
- YES l’K] NO D
2ia. ACCIDENT {(Speciiy) ?.Ib.PLACEOFINJURY'(o.:.:hor-bom 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, sirest, offios bldg., o10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Bour) 219. INJURY OCCURRED | 211, HOW DID INJURY. OCCUR?
OF WHILE AT[*"] NOT WHILE
INJURY WORK AT WORK
a1 hereby certify that f Yémded the deceased from _;.‘:'2__.___., 195_6_, o
; G 8.0.0.8.0.9.9. , and thekdeath ¢ .6.;05}1.111., Jrom the causes and on the dale stated above.
1 D23n. ADDRESS 2%. DATE SIGNED

YAH,915 N.GRAND,ST.LOUIS MO, [6-26-56

2is BURIAL CRENA- ZA5, DATE | f/ﬂma OF czm:rr-:mt R CREMATORY é}ﬂ (Olty, wwn, orZounty) {State)
N {Opecity)
JUN28 1956 |47 Wé; L

DATE REC'D BY LOCAL

" JUN 28 1955°




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY INE, OF DY tin it eieeamaaasecmerccmaaia s aa ot et ton et ntas

working under my personal supervision..

Student....ccooviiceriioaiaii e iiez o seaann
Signature of Student Embalmer

.

A
P. O. Addr

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). ..
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be s0 stated above.




